Weil & Bachmann, LLP CPAs
743 River Hills Drive

Fenton, MO 63026-3162
636-349-4410

August 8, 2008
Center for Women in Transition, Inc.

7529 S. Broadway
St. Louis, MO 63111-3409

Dear Nancy

Enclosed please find two copies of the 2007 federal tax return for Center for Women in Transition, Inc., which
were prepared based on the information you provided. Please review and then file one copy with the agency listed
bel ow and retain the second copy for your records. An officer or fiduciary must sign and date the filing copy before
you mail the return.

There are no taxes or fees due with the return.

We recommend that you mail your federal return on or before November 17, 2008, using the United States Post
Office certified mail service or another approved delivery service that will provide proof of your mailing date, to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If you have questions about your return(s) or about your tax situation during the year, please do not hesitate to call
us at 636-349-4410. We appreciate this opportunity to serve you.

Sincerdly,

Russall Well
Weil & Bachmann, LLP CPAs



am 990 Return of Organization Exempt From Income Tax | Ohgo@lﬁ;7

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Ins pecti on
A For the 2007 calendar year, or tax year beginning 7/1/2007 , and ending 6/30/2008
B Check if applicable: please |C Name of organization D Employer identification number
Address change T‘:;e'lisr Center for Women in Transition, Inc. 43-1799627
I:l Name change print or Number and street (or P.O. box if mail is not delivered to street address)| Room/suite | E Telephone number
. type.
[_] itial return see  |7529 S. Broadway |(314) 771-5207
N Specific i f .
|:| Termination ppeciiic | City or town State or country ZIP+4 F Accounting method: [ __|cash [ X Jaccrual
[ ]amendedretun | tons |st | ouis MO 63111-3409] [ Jotner (specity) »
I:l Application pending ~ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable Hand | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? I:l Yes No
G _website: P> cwitstl.org H(b) If"Yes,"enter number of affiliates »
H(c) Are all affiliates included? [] ves [ ]no
J Organization type (check only one) ’ 501(c) ( ”3 )« (insert no.) I:l 4947(a)(1) or I:l 527 (If "No," attach a list. See instructions.)
K Check here p» I:l if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate return filed by an organization
receipts are normally not more than $25,000. A return is not required, but if the organization chooses covered by a group ruling? I:l Yes No
to file a return, be sure to file a complete return. -
I Group Exemption Number ~ »
M  Check B> I:l if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 1,979,208 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . . . . la
b Direct public support (not included on linela). . . . . . 1b 664,912
¢ Indirect public support (not included on line 1a) . . . 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 664,912 noncash $ ). le 664,912
2 Program service revenue including government fees and contracts (from Part VII, line 93 2 946,541
3 Membership dues and assessments . 3
4  Interest on savings and temporary cash |nvestments 4 129,714
5 Dividends and interest from securities e e e 5
6a Grossrents . . . . . . . .. Lo 6a
b Less: rental expenses . . . .. 6b
¢ Net rental income or (loss). Subtract I|ne 6b from I|ne 6a e e e 6c
2|7 Other investment income (describe b ) 7
o | 8 a Gross amount from sales of assets other (A) Securities (B) Other
E than inventory . . . . 88,378 8a
b Less: cost or other baS|s and sales expenses 110,623 8b
¢ Gain or (loss) (attach schedule) . . . -22,245| 8c
d Net gain or (loss). Combine line 8c, cqumns (A)and(B) . . . . . e 8d -22,245
9  Special events and activities (attach schedule). If any amount is from gaming, check here > |:|
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . Lo 9a 81,760
b Less: direct expenses other than fundraising expenses Lo 9%b 25,161
¢ Net income or (loss) from special events. Subtract line 9b from line9a . . . . . . . 9c 56,599
10 a Gross sales of inventory, less returns and allowances . . . 10a 67,903
b Less: costofgoodssold . . . . . 10b 21,683
C Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a . . . . 10c 46,220
11  Other revenue (from Part VII, line 103) . . . . e e 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c 10c and 11 Lo 12 1,821,741
. |13 Program services (from line 44, coumn(B)) . . . . . . . . . . . . . . . .. 13 1,876,974
» |14 Management and general (from line 44, column (C)) . . . . . . . . . . . . . . 14 33,428
§_ 15 Fundraising (from line 44, column (D)) . . . . . . . . . . . . . . . . . .. 15 75,864
4 |16  Payments to affiliates (attach schedule) . . . e e e e e 16
17 Total expenses. Add lines 16 and 44, column (A) e e 17 1,986,266
% |18  Excess or (deficit) for the year. Subtract line 17 from line 12 . . . e 18 -164,525
§ 19 Net assets or fund balances at beginning of year (from line 73, cqumn (A)) e 19 1,505,022
< [20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . 20 117,323
Z [21 Net assets or fund balances at end of year. Combine lines 18, 19,and20 . . . . . . 21 1,457,820
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

(HTA)



Form 990 (2007) Center for Women in Transition, Inc. 43-1799627 Page 2
Part I Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line () Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22 a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here ’I:l 22a
22 b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here Pl:l 22b
23  Specific assistance to individuals (attach
schedule) . . . . e 23 912,283 912,283
24 Benefits paid to or for members (attach
schedule) . . . . . . . e 24
25 a Compensation of current offlcers d|rectors
key employees, etc. listedinPartV-A. . . . . . . . . | 25a 54,700 34,461 8,751 11,488
b Compensation of former officers, directors,
key employees, etc. listedinPartVv-B. . . . . . . . . [25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . . . . . . . . 25¢
26  Salaries and wages of employees not included
onlines 25a, b,andc. . . . . T 26 663,759 606,867 11,950 44,942
27  Pension plan contributions not |ncIuded on
lines 25a, b,andc. . . . . e 27
28 Employee benefits not |ncIuded on I|nes
25a—-27. . . . . . . . . . . . . . ... ... | 28 112,215 98,145 1,950 12,120
29 Payroll taxes . . . PR 29 48,309 44 444 484 3,381
30 Professional fundralsmg fees e e e 30
31 Accountingfees . . . . . . . . . . . . . . .. 31 4,200 4,200
32 lLegalfees . . . . . . . . . . . .. .. ... .13
33 Supplies . . . . ..o oL 33 27,624 25,694 201 1,729
34 Telephone . . . e e s 34 24,809 24,060 739 10
35 Postage and shlpplng e e 35 3,206 3,076 130
36 Occupancy . . . PR 36 28,800 28,800
37 Equipment rental and malntenance PR 37 18,186 18,186
38  Printing and publications . . . . . . . . . . . . . 38 1,220 1,220
39 Travel . . . . . e 39 17,341 17,453 -200 88
40 Conferences, conventlons and meetlngs S 40 5,464 5,439 25
41  Interest . . . . P 41
42  Depreciation, depIetlon etc (attach schedule) e 42 10,534 10,534
43  Other expenses not covered above (itemize):
a_ 43a
b Small equipment 43b 6,711 6,711
¢ Insyrance 43c 24,778 24,778
d Educational matetiad 43d 10,652 10,652
e Memberships 43e 945 350 595
f Fundraising expenses 43f 4,981 4,098 747 136
g Bankfees 43g 5,549 943 4,606
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D), carry these totals to lines
13-15) . . . 44 1,986,266 1,876,974 33,428 75,864
Joint Costs. Check bl:l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . . . bl:IYeS No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising ~ $

Form 990 (2007)



Form 990 (2007) Center for Women in Transition, Inc. 43-1799627 Page 3
Part 111 Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

Program Service
What is the organization's primary exempt purpose? » Mentoring women ex-offenders and providing them reentry Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘?n?;?ssjbs:] gp‘g:;ﬁl(rl)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' others.)
a Provide rehabilitation services to women ex-offenders in the form of one on one mentoring, .
case management and referral services for other medical and social services .
agencies.Refer clients to appropriate services such as substance abuse treatment
medical, counseling, housing, employment, etc. During the year approximately
200 women were SeIVed_ .
(Grants and allocations $ ) If this amount includes foreign grants, check here B> [_| 1,876,974
b
(Grants and allocations $ ) If this amount includes foreign grants, check here B> ||
C
(Grants and allocations $ ) If this amount includes foreign grants, check here B> ||
d
(Grants and allocations $ ) If this amount includes foreign grants, check here B> ||
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > I:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . .bp 1,876,974

Form 990 (2007)



Page 4

Form 990 (2007) Center for Women in Transition, Inc. 43-1799627
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing . 104,870( 45 53,043
46  Savings and temporary cash |nvestments 842,773| 46 799,744
47 a Accounts receivable 47a 10,688
b Less: allowance for doubtful accounts 47b 47c 10,688
48 a Pledges receivable 48a 121,544
b Less: allowance for doubtful accounts 48b 2,500( 48c 121,544
49  Grants receivable 142,074 49 228,135
50 a Receivables from current and former offlcers d|rectors trustees and
key employees (attach schedule) . Lo 50a
b Receivables from other disqualified persons (as defined under section
g 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
& | 51 a Other notes and loans receivable (attach
< schedule) . 5la
b Less: allowance for doubtfuI accounts 51b 51c
52  Inventories for sale or use . 52
53  Prepaid expenses and deferred charges e e 17,327| 53 22,625
54 a Investments—publicly-traded securities. bl:lCost FMV 110,623| 54a
b Investments—other securities (attach schedule). >|:|Cost |:|FMV 54b
55 a Investments—Iland, buildings, and
equipment: basis 55a
b Less: accumulated depreC|at|on (attach
schedule) . 55b 55¢
56  Investments—other (attach schedule) A L 56
57 a Land, buildings, and equipment: basis 57a 523,863
b Less: accumulated depreciation (attach
schedule) . 57b 32,006 322,890| 57c 491,857
58  Other assets, |ncIud|ng program reIated |nvestments
(descripe » ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . 1,543,057| 59 1,727,636
60  Accounts payable and accrued expenses 38,035| 60 229,816
61 Grants payable 61
62  Deferred revenue 62
$ | 63  Loans from officers, d|rectors trustees and key emponees (attach
= schedule) ) 63
% 64 a Tax-exempt bond I|ab|I|t|es (attach scheduIe) 64a
i b Mortgages and other notes payable (attach schedule) Lo 64b 40,000
65 Other liabilities (describe » ) 65
66 Total liabilities. Add lines 60 through 65 38,035| 66 269,816
Organizations that follow SFAS 117, check hereP m and complete lines
? 67 through 69 and lines 73 and 74.
© | 67  Unrestricted . 1,085,697| 67 952,043
% 68  Temporarily restricted 216,522| 68 302,974
m [ 69 Permanently restricted e 202,803| 69 202,803
= Organizations that do not follow SFAS 117 check here >|:| and
T complete lines 70 through 74.
S | 70  Capital stock, trust principal, or current funds . 70
g 71  Paid-in or capital surplus, or land, building, and equrpment fund 71
$ | 72  Retained earnings, endowment, accumulated income, or other funds 72
< | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
P 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . . 1,505,022| 73 1,457,820
74  Total liabilities and net assets/fund baIances Add I|nes 66 and 73 1,543,057| 74 1,727,636

Form 990 (2007)



Form 990 (2007)

Center for Women in Transition, Inc.

43-1799627

Page 5

EEWPWEY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a
b

A WNPE

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part I, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (specify):

Add lines b1 through b4

Subtract line b from line a .

Amounts included on Part |, line 12, but not on Ilne a:

Investment expenses not included on Part I, line 6b .

Other (specify):  Fund raising expense _______ _____________ ...
Cost of sales

Add lines d1 and d2
Total revenue (Part |, line 12). Add Ilnes Cc and d

bl

a

1,985,908

b2

117,323

b3

b4

dl

117,323

1,868,585

d2

-46,844

>

d

-46,844

e

1,821,741

EIglWAR]  Reconciliation of Expenses per Audited Fmanmal Statements W|th Expenses per R

a
b

A WN PR

WAV  Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director,

eturn

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part I, line 17:
Donated services and use of facilities

Prior year adjustments reported on Part |, line 20

Losses reported on Part I, line 20

Other (specify):

Add lines b1 through b4

Subtract line b from line a .

Amounts included on Part |, line 17, but not on Ilne a:

Investment expenses not included on Part I, line 6b

Other (specify):  Fund raising expense __ ____ _____________ ...
Cost of sales

Add lines d1 and d2 .
Total expenses (Part |, line 17). Add Ilnes c and d

bl

a

2,033,110

b2

b3

b4

dl

2,033,110

d2

-46,844

>

d

-46,844

e

1,986,266

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

_ (B) © Compen_sation (D) Cont_ributions to employee (E) Expense account
(A) Name and address Title and average hou_rs_, per (If not paid, benefit plans_& deferred and other allowances
week devoted to position enter -0-.) compensation plans
__Name See attachment _sw___________________ Title
City ST ZIP Hr/WK
S Name NIA s SU e Title
City ST ZIP Hr/WK
S Name NIA s SU e Title
City ST ZIP Hr/WK
S Name NIA s SU e Title
City ST ZIP Hr/WK
S Name NIA s SU e Title
City ST ZIP Hr/WK
S Name NIA s SU e Title
City ST ZIP Hr/WK
S Name NIA s SU e Title
City ST ZIP Hr/WK
S Name NIA s SU e Title
City ST ZIP Hr/WK
S Name NIA s SU e Title
City ST ZIP Hr/WK
S Name NIA s SU e Title
City ST ZIP Hr/WK

Form 990 (2007)



Form 990 (2007) Center for Women in Transition, Inc. 43-1799627
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

75 a

b

d

Page 6

Yes

No

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . . . . . . . . L 31

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 11-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part I, or highest compensated professional and other

independent contractors listed in Schedule A, Part II-A or 11-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization." . . . A
If "Yes," attach a statement that |ncludes the |nformat|on descrlbed in the |nstruct|ons

Does the organization have a written conflict of interest policy? .

75b

75¢C

75d

X

EEURVEEE Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneflts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name NFA_ .. St
City ST zIP
Name NFA . St
City ST zIP
Name NFA . St
City ST zIP
Name NFA . St
City ST zIP
Name NFA . St
City ST zIP
Name NFA . St
City ST zIP
Name NFA . St
City ST zIP
Name NFA . St
City ST zIP
Name NFA . St
City ST zIP
Name NFA . St
City ST zIP
Other Information (See the instructions.) Yes [ No
Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change . .. 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS’) 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 78a X
b If"Yes," has it filed a tax return on Form 990 T for thls year7 . 78b | N/A
79  Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year7 If "Yes attach
a statement . . . 79 X
80 a Is the organization reIated (other than by assocratlon Wlth a stateW|de or natlonW|de organlzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . 80a X
b If "Yes," enter the name of the organrzatlon b ______________________________________________________________
_______________________________________________ and check whether it is |:| exempt or |:| nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . | 8la |
b Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)



82 a

b

83 a

84 a

85

oQ o Q0

86

87

88 a

89 a

90 a

91 a

Form 990 (2007) Center for Women in Transition, Inc. 43-1799627 Page /
Other Information (continued) Yes | No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a| X
If "Yes," you may indicate the value of these items here Do not |ncIude thls amount
as revenue in Part | or as an expense in Part Il.
(Seeinstructions in Part IIl.) . . . . . . e e e | 82b | 98,969
Did the organization comply with the public |nspect|on requrrements for returns and exemption applications? 83a| X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons
or gifts were not tax deductible? . 84b | N/A
501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members’) 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members . . . . . . . . 85¢c
Section 162(e) lobbying and political expenditures . . . .. 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on I|ne 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? e 85h
501(c)(7) orgs. Enter: a In|t|at|on fees and capnal contr|but|ons mcluded on Ime 12 . | 86a
Gross receipts, included on line 12, for public use of club facilites . . . . 86b
501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . 87b
At any time during the year, did the organization own a 50% or greater |nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX . 88a X
At any time during the year, did the organization, directly or |nd|rectly, own a controIIed ent|ty W|th|n the
meaning of section 512(b)(13)? If "Yes," complete Part XI . . »[88b X
501(c)(3) organizations. Enter: Amount of tax imposed on the organrzatlon durlng the year under
section 4911 B NA ; section 4912 B NA ; section 4955 B NA ]
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
Enter: Amount of tax imposed on the organrzatlon managers or dlsquallfled
persons during the year under sections 4912, 4955, and 4958 . . . . . . p
Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » N/A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . . 89%e X
All organizations. Did the orgamzanon acquwe a d|rect or mdrrect mterest in any apphcable insurance contract’) 89f X
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . .. 89¢g X
List the states with which a copy of thls return is flled »
Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.) . . . . . . |90b| 27
The books are in care of b _t\l_qrge_l\_lgn_cx t(_e_ll_e_)_/ __________________________________ Telephoneno. »
Located at B 7529 S. Broadway ________ ___ City St.Louls _____________STMO _ ZIP+4®63111 ...
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial ves | No
account)? . 91b X

If "Yes," enter the name of the forelgn countryb ________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



Form 990 (2007) Center for Women in Transition, Inc. 43-1799627 Page 8

Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91lc X
If "Yes," enter the name of the foreign countryp»
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —Check here. . . . A . |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . .B| 92 |N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
. A) (B) (_C) C) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a Government contracts for service 946,541
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencies .
94  Membership dues and assessments .
95 Interest on savings and temporary cash |nvestments 14 129,714
96  Dividends and interest from securities .
97  Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property . L .
98  Net rental income or (loss) from personal property .
99  Other investment income .
100  Gain or (loss) from sales of assets other than |nventon 18 -22,245
101 Netincome or (loss) from special events . . . . 56,599
102  Gross profit or (loss) from sales of inventory . . . 46,220
103 Other revenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . . . . . 107,469 1,049,360
105 Total (add line 104, columns (B), (D), and (E)) . . . . 1,156,829
Note: Line 105 plus line 1e, Part |, should equal the amount on Irne 12 Part I
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
n/a
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
GV (B) © ©) (B
Name, addre_ss, anct EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . I:lYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . I:lYes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007)

Center for Women in Transition, Inc.

43-1799627 Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
) () (© o)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
S
b ]
O
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
*) () (©) o)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
S
b ]
O
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign }
Here Signature of officer Date
} Nancy Kelley, Executive Director
Type or print name and title
Preparer's } Date (s::I;}-Ck if Preparer's SSN or PTIN (See Gen. Inst. X)
E:d o' | e 8/8/2008 |omroved [ | |Po0622008
P Firm's name (or yours Weil & Bachmann, LLP CPAs EIN » 43-1820230
Use Only | if self-employed), - X -
address, and ZIP + 4 743 River Hills Drive, Fenton, MO 63026-3162 Phone no.  » 636-349-4410

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust 2@ 07

Supplementary Information—(See separate instructions.)
Internal Revenue Senvice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

Name of the organization

Employer identification number

Center for Women in Transition, Inc. 43-1799627
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
. . (d) Contributions to (e) Expense
(2) Name and addrf;;no;gcor;gmployee paid more (:r) ;g;ekadrg:t\;zr?ge :;:;Sn (c) Compensation employee benefit plans & account and other
' p p deferred compensation allowances

Nina Balsam, 7561 Ahern

40

54,495

Total number of other employees paid over $50,000. . p»

RIS Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether

individuals or firms). If there are none, enter "None."

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services . . . .

>

EEURIB Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other thal
firms. If there are none, enter "None." See page 2 of th

n professional services, whether individuals or

e instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None ]
Total number of other contractors receiving over
$50,000 for otherservices. . . . . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

(HTA)



Schedule A (Form 990 or 990-EZ) 2007 Center for Women in Transition, Inc. 43-1799627 Page 2

EElIll  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P> $ (Must equal amounts on line 38,
Part VI-A, orlineiof Part VI-B.) . . . . . . . . . . e e e e s 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? . . . . . . . . L L L L Lo 2a X
b Lending of money or other extension of credit? . . . . . . . . . . L L L L Lo 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . L L L L 0L Lo e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . See Part V, Form 99 2d | X

e Transfer of any part of its income or assets? . . . . . . . . . . L L Lo e e e 2e X

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . . . .. 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . . . . . . . . . .. 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement. . . . . . . . . . . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lines4fand 4g. . . . . . . . L 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . . . . . ... ... 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . .. 4c X
d Enter the total number of donor advised funds owned at the end of thetaxyear. . . . . . . . . . . . . . . . . .. | 4
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear. . . . . . . . . . . | 4

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuchfundsoraccounts . . . . . . . . . . ... D

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . »

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Center for Women in Transition, Inc. 43-1799627 Page 3

Wl Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 |:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

|:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

~

©

|:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
[¢] p ] p p y
and state P> City ST Country

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type llI-Functionally Integrated |:| Type IlI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

@ (b) (c) (d) (e)
Name(s) of supported organization(s)) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN)| (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total . . . . . . . e e e s .

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Center for Women in Transition, Inc. 43-1799627

Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2005 (c) 2004 (d) 2003

(e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.)

731,626

170,331

101,116

58,554

1,061,627

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 .

70,619

70,619

47,433

54,488

243,159

19

Net income from unrelated business
activities not included in line 18 .

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge .

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22

802,245

240,950

148,549

113,042

1,304,786

24

Line 23 minus line 17

802,245

240,950

148,549

113,042

1,304,786

25

Enter 1% of line 23

8,022

2,410

1,485

1,130

v

26  Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), line 24 26a

26,096

b Prepare alist for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) 26¢

1,304,786

d Add: Amounts from column (g) for lines: 18 243,159 19
22 26b

26d

243,159

e Public support (line 26¢ minus line 26d total) 26e

1,061,627

vyVvVY VY

f Public support percentage (line 26e (numerator) d|V|ded by I|ne 26c (denomlnator)) 26f

81.36%

27  Organizations described on line 12:
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person." Do not
file this list with your return. Enter the sum of such amounts for each year:

(2006) (2005) (2004) (2003)

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,"

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records

to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.

After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2006) (2005 (2004 (2003)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 . | 27c
d Add: Line 27a total and line 27b total . [ 27d
e Public support (line 27c¢ total minus line 27d total) P . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) L . | 279
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . | 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare

a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Center for Women in Transition, Inc. 43-1799627 Page 5
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes [ No
other governing instrument, or in aresolution of its governing body? . . . . . . . . . . . . . L0000 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . L L L L L e e e e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? . . . . . . . . . . . . . . . . ... L. 31

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . . . . . . . |32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . . . . ey 3
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . . . . . . . . . . . . . L0 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . . . . . .. 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? . . . . . . . L L L L L e e e e 33a
b Admissions policies? . . . . . . L L L L L e e e e 33b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... |83
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . . . ... .. ... ... |3
e Educational policies? . . . . . . . L L Lo e e e e 33e
f Useoffacilities? . . . . . . . . L L e 33f
g Athletic programs? . . . . . . L L L Lo e e e s 33g
h Other extracurricular activities? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... ... ....]383

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . . . . . . 34a

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . . . . ... 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanaton . . . . . . . . . . . 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007

Center for Women in Transition, Inc.

43-1799627

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check pa |:| if the organization belongs to an affiliated group. Check » b |:| if you checked "a" and "limited control" provisions apply.
— . . (b)
Limits on Lobbying Expenditures @ To be completed
Affiliated group for all electing
(The term "expenditures" means amounts paid or incurred.) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39  Other exempt purpose expenditures L 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . 20% of the amount on line 40 .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . . $1,000,000 .
42  Grassroots nontaxable amount (enter 25% of line 41) 42
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) d) (e)
fiscal year beginning in)  p» 2007 2006 2005 2004 Total
45  Lobbying nontaxable amount
46  Lobbying ceiling amount (150% of line 45(e))
47  Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots ceiling amount (150% of line 48(e))
50 Grassroots lobbying expenditures
CWAVRE Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the.year, did the ergahlzetlon attemt)t to.|nﬂuence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers X
b  Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements . e X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f  Grants to other organizations for lobbying purposes .. R .. X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

Total lobbying expenditures (Add lines c through h.)

If "Yes" to any of the above, also attach a statement giving a detalled descrlptlon of the Iobbylng act|V|t|es

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Center for Women in Transition, Inc. 43-1799627 Page 7
=gl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash . . . . . . o Lsa) X
(i) Otherassets . . . . . . . . . . .o Ll X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . . . . . . .. b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . . . . ... b(ii) X
(iii) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . L Lo oo b(iii) X
(iv) Reimbursementarrangements . . . . . . . . . L L L L oo e e b(iv) X
(v) Loansorloanguarantees . . . . . . . . . . L. ... e e b(v) X
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . . . . . .. b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . . . . . .. [ X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(@ (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? . . . . . . . . . . . . b |:| Yes No
b If "Yes," complete the following schedule:
@ (b) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) Supplementary Information for

line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2@ 07

Department of the Treasury
Internal Revenue Service

Name of organization Employer identification number

Center for Women in Transition, Inc. 43-1799627

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions. )

General Rule—

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

[] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and Ill.)

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear.) . . . . . . . . . . . . . . . . . . .. .S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 4 of Part |

Name of organization

Employer identification number

Center for Women in Transition, Inc. 43-1799627
Contributors (See Specific Instructions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Sisters of Mercy St. Louis Regional Community Person
Payroll |:|
2039 Geyer Rd 177,500 Noncash |:|
St Louis MO 63131 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Ameren Community Development Corp Person
Payroll |:|
Box 66149 65,000 Noncash |:|
St Louis MO 63166 (Complete Part Il if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Affordable Housing Trust Fund Person
Payroll |:|
1015 Locust 62,000 Noncash |:|
St Louis MO 63101 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Harold Siebens Charitable Foundation Person
Payroll |:|
1324-17 Ave SW 50,027 Noncash [ |
St. Louis (Complete Part Il if there is
Foreign State or Province: ~ Calgary anoncash contribution.)
Foreign Country: Canada
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 United Way Person
Payroll |:|
910 N. 11th St 50,000 Noncash [ ]
St Louis MO 63101 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Franklin County COPS Grant Person

1 Bruns Rd

38,041

Union MO 63084

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 2 of 4 of Part |

Name of organization

Employer identification number

Center for Women in Transition, Inc. 43-1799627
Contributors (See Specific Instructions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 MO Housing Trust Fund Person
Payroll |:|
4625 Lindell 30,000 Noncash |:|
St Louis MO 63108 (Complete Part Il if there is

Foreign State or Province:

Foreign Country:

a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Incarnate Word Foundation Person

5257 Shaw Ave

22,834

St Louis MO 22834

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Sisters of St. Joseph of Carondelet Person

6400 Minnesota

20,000

St Louis MO 63110

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Lutheran Foundation Person

211 N. Broadway

15,000

St Louis MO 63102

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Srs of Charity of Incarnate Word Person

6510 Lawndale Ave

15,000

Houston TX 77023

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 St Louis Philanthropic Org. Person

4144 Lindell Blvd

10,000

St Louis MO 63108

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 3 of 4 of Part |

Name of organization

Employer identification number

Center for Women in Transition, Inc. 43-1799627
Contributors (See Specific Instructions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Spirit of St Louis women's Fund Person

319 Fourth St

10,000

St Louis MO 63102

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 CPPS Person
Payroll |:|
204 N Main 7,500 Noncash |:|
Ofallon MO 63366 (Complete Part Il if there is

Foreign State or Province:

Foreign Country:

a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Tobin, Jim & Virgina Person

5102 Westminster

5,152

St Louis MO 63108

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 National City Bank Trust Operations Person
Payroll |:|
Box 94777 5,000 Noncash |:|
Cleveland MO 44101 (Complete Part Il if there is

Foreign State or Province:

Foreign Country:

a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Schylling, Margaret Person
Payroll |:|
45a St Denis 5,000 Noncash |:|
Florissant MO 63031 (Complete Part Il if there is

Foreign State or Province:

Foreign Country:

a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 School Sisters of ND Person
Payroll |:|
320 E Ripa 5,000 Noncash |:|
St louis MO 63125 (Complete Part Il if there is

Foreign State or Province:

Foreign Country:

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 4 of 4 of Part |

Name of organization

Employer identification number

Center for Women in Transition, Inc. 43-1799627
Contributors (See Specific Instructions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Valentine, Trudy Busch Person

8777 Big Bend Blvd

5,000

St Louis MO 63119

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Smith, Ed Person
Payroll |:|
Box 801 5,000 Noncash |:|
Chesterfield MO 63017 (Complete Part Il if there is

Foreign State or Province:

Foreign Country:

a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Trio Foundation Person

1201 Macklind

5,000

St Louis MO 63110

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Home Builders Assoc Person

10104 Old Olive Street road

98,969

St Louis MO 63141

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person |:|

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person |:|

Foreign State or Province:

Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 ofPartll

Name of organization

Employer identification number

Center for Women in Transition, Inc. 43-1799627
2=l Noncash Property (See Specific Instructions.)
(a) No. (c)
from D inti f (b) h tv g FMV (or estimate) Dat () ived
Part | escription of noncash property given (see instructions) ate receive
Refurbishment of property
22

98,969 12/31/2008
(a) No. (c)
from D inti f (b) h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
from D inti f (b) h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
from D inti f (b) h tv i FMV (or estimate) Dat () ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
from D inti f (b) h tv i FMV (or estimate) Dat () ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
from D inti f (b) h tv i FMV (or estimate) Dat () ived
Part | escription of noncash property given (see instructions) ate receive

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 6 of Part Il

Name of organization
Center for Women in Transition, Inc.

Employer identification number
43-1799627

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $

(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
1
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
2
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
3
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
4
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 2 of 6 of Part Il

Name of organization
Center for Women in Transition, Inc.

Employer identification number
43-1799627

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $

(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
5
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
6
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
7
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
8
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 3 of 6 of Part Il

Name of organization
Center for Women in Transition, Inc.

Employer identification number
43-1799627

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $

(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
9
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
10
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
11
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
12
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 4 of 6 of Part Il

Name of organization
Center for Women in Transition, Inc.

Employer identification number
43-1799627

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $

(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
13
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
14
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
15
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
16
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 5 of 6 of Part Il

Name of organization
Center for Women in Transition, Inc.

Employer identification number
43-1799627

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $

(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
17
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
18
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
19
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
20
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 6 of 6 of Part Il

Name of organization
Center for Women in Transition, Inc.

Employer identification number
43-1799627

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $

(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
21
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
22
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ Mo. (b) (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Center for Women in Transition, Inc. 43-1799627

Line 1 (990) - Public Support and Contributions

Cash Non Cash
Line 1a - Contributions to Donor Advised Funds .

Line 1b - Direct public support
1 Contributions. . . . . . . . . L s 664,912
2 Membership dues and assessments (contributions from the public) . .
3 Commercial co-venture . e e e
4 Special events contributions (Line 9 - Special Events) . .

©Coo~NOULA, WNE

© 0o ~NO Ul

10 Total . . . . . . s 664,912

=

0

Line 1c - Indirect public support .

Line 1d - Government contributions (grants) .




Center for Women in Transition, Inc.

43-1799627

Line 8 (990) - Gain/Loss from Sale of Assets Other than Inventory

N
o

Totals: Gross Cost, other
sales basis and expenses
Public Securities 88,378 110,623
Non-Public Securities
Other sales
Check if Check if Expense
gain/loss is | gain/loss is Check if Cost or other basis of sale and
from sale | from sale of | purchaser (Enter one field only) cost of
of public non public isa Date Acquisition Date Gross sales Donated improve-

Index Description CUSIP # securities securities business Purchaser acquired method sold price Cost value ments Depreciation
1 |Publicly traded securities _____ | _____________ | ___ Xl 88,378 ___ 110623 || .
2
3
4
5 |
6 |
T
8 |
9
10 |
11 |
12
13 |
14
15 |
16 |
17 |
18 |
19




Center for Women in Transition, Inc. 43-1799627
Line 9 (990) - Special Events and Activities
Event A Event B Event C All others Totals
1 Special eventname Auction Annual dinner  Golf tournament
la Number of special events T TTUTTTTTT O TTTTTTIIIIIIIIT T
2 Gross receipts 20,000 31,572 5,570 24,618 2 81,760
3 Less contributions 3
4 Gross revenue 20,000 31,572 5,570 24,618 4 81,760
5 Less direct expenses 22,421 2,740 5 25,161
6 Net income or (loss) 20,000 9,151 2,830 24,618 6 56,599




Center for Women in Transition, Inc.

Line 10 (990) - Gross Profit from Sale of Inventory

67,903

21,683

43-1799627

46,220

Category

Gross Sales

Cost of
Goods Sold

Net

Food sales

67,903

21,683

46,220

Blo|o|~N|o|u|s|w|nfe
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Center for Women in Transition, Inc. 43-1799627

Line 20 (990) - Other Changes in Net Assets or Fund Balances 117,323

Description Total
Contributions of material and services to repair and renovation of property 117,323

OO |N[oO|OAR[WIN]|F-




Center for Women in Transition, Inc.

43-1799627

Part Il, Line 23 (990) - Specific Assistance to Individuals 912,283
Class of Activity Amount

1 [|Professional fees 16,330
2
3 |Facility use fee 4,711
4
5
6
7
8
9 |Childrens services 5,842
10 |ldentification 975
11 |Food 104,279
12 |Clothing 31,549
13 |Rent 268,082
14 |Utility assistance 25,987
15 |Transportation 48,678
16 |Employment services 15,158
17 |Medical 3,397
18 |Mentoring 11,439
19 |Individual/family counseling 10,043
20 |Anger Management 5,365
21 |Drug testing 2,799
22 |Household & personal hygiene 13,312
23 |Case management 336,290
24 |Mentee incentives 8,047
25
26




Center for Women in Transition, Inc. 43-1799627

Part IV, Line 47 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Accounts receivable ____ . ___.____.__ 1 10,688
2 2
s 3
4 4
5 5
6 6
- 7
8 8
@O 9
o 10
11 Total accounts receivable 11 10,688

Part IV, Line 48 (990) - Pledges Receivable

Pledges receivable Allowance for doubtful accounts
Beginning End Beginning End
1 pledge 1 2,500 71,544
2 2 50,000
s 3
4 4
5 5
6 6
- 7
8 8
@O 9
o 10
11 Total pledges receivable 11 2,500 121,544




Center for Women in Transition, Inc.

Part IV, Line 54a (990) - Investments - Publicly-Traded Securities

43-1799627

Check one box below to indicate how securities are reported:

[ ICost
End of year market value (FMV)

110,623

Securities at end of year

Number
of shares/
face value

Value
at time of
donation

Beginning
balance
book value
FMV

Ending
balance
book value
FMV

Various publicly traded securities

110,623

OO |N[oO|OAR[WIN]|F-




Center for Women in Transition, Inc.

Part IV, Line 57 (990) - Land, Buildings, and Equipment

43-1799627

523,863 21,472 32,006 322,890 491,857
Land Buildings Beginning Ending
(net of any and Accumulated Accumulated Beginning Ending
Category or Item amortization) Equipment Cost/Other Basis Depreciation Depreciation Balance Balance

1 |Apartment building X 330,000 16,500 23,100 313,500 306,900
2 |Equipment 14,362 4,972 8,906 9,390 5,456
3 [Shirmer Equipment 22,540 22,540
4 |One World Equipment 23,903 23,903
5 |Van 5,000 5,000
6 |Building improvements 117,323 117,323
7 |Cpy equipment 10,735 10,735
8
9
10
11
12
13
14
15
16
17
18
19
20




Center for Women in Transition, Inc.

Part IV, Line 64b (990) - Mortgages and Other Notes Payable

40,000

43-1799627

Lender's name

Check if
lender is
a business

Security provided

Original
amount

Balance due
beginning
of year

Balance due
end of year

Date of note

Maturity date

Bank line of credit

X

40,000

OO |N[oO|OAR[WIN]|F-




Center for Women in Transition, Inc. 43-1799627
Repayment Interest FMV of Relationship
terms rate Purpose of loan Description of consideration consideration Lender's Title to Insider




Center for Women in Transition, Inc.

Part IV-A, Line d(2) (990) - Reconciliation of Rev per Audited Financial Stmts

-46,844

Other Amount
Fund raising expense -25,161
Cost of sales -21,683

Blo|o|~N|o|u|s|wnfe

43-1799627



Center for Women in Transition, Inc.

Part IV-B, Line d(2) (990) - Reconciliation of Exp per Audited Financial Stmts

-46,844

Other Amount
Fund raising expense -25,161
Cost of sales -21,683

Blo|o|~N|o|u|s|wnfe

43-1799627



Center for Women in Transition, Inc.

Part VII, Line 93 (990) - Program Service Revenue

43-1799627

N XS<C—W0W=-O0TOS3 —X——JQ—=-0Q00T®

Unrelated business income

Excluded by section 512, 513, or 514

Program Service Revenue

()

Business code

B)

Amount

©

Exclusion code

©)

Amount

(B)
Related or exempt
function income

Government contracts for service

946,541




Center for Women in Transition, Inc.

Part VIII (990) - Relationship of Activities to the Accomplishment of Exempt Purposes

43-1799627

Line No.

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

n/a
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